
  
 

Yes, it’s that time again. Please fill out the form below to register for another great season of 
basketball at the First United Methodist Church of Bennettsville. You may mail your completed 
application and check to the address below or bring your application and payment to the church 
office in the back of the church at 311 E. Main St. 

 
To participate, you must sign up and pay the $30.00 registration fee by Friday, November 
20th. Please help ensure the teams are fairly chosen by signing up by the deadline. Also be 
reminded, after this date we cannot guarantee you will be eligible to play. 
 
Players must be 5 years old (in kindergarten) and no older than 14 by November 30, 2009 (9th 
grade) to be eligible to participate. As in the past, there will be two girls divisions, three boys 
divisions, and an instructional league for the kindergarten aged players. We will begin playing 
games during the second week of January and play three games per night beginning at 6:00 PM 
Monday through Friday except Wednesday. Instructional league will practice or play at 5:00 PM 
or earlier. 
 

We Need Your Help 
 

As always, our program needs your help! Without volunteers as coaches, scorekeepers, and 
referees, there cannot be a viable basketball league. Please indicate below if you will consider 
helping in one of these areas. If you have any questions, please call either  
Ricky Sheets at 439-3117 or the church office at 479-3231. 
________________________________________________________________________ 
 
Name: ______________________Coach:______ Scorekeeper: ______ Referee: _____      
 

                                                   Sign Up Now!!! 
 

 Deadline is Friday, November 20th so the teams can be picked by  December 4th.
                                                      
                          Mailing Address:    FUMC Basketball  

P. O. Box 456 
Bennettsville SC 29512 

 Website Application: www.BennettsvilleFUMC.org 
 

 
Player’s name: ___________________________________ Male: ____ Female: _____ 
 
Date of birth: _______________ Age: ___________ Current grade: ______________ 
 
Parents’ or guardians’ names: _____________________________________________ 
 
Address: Street: _____________________________ City: _______________________ 
 
Telephone Number: Home: ___________ Work: ____________ Cell: _____________ 
 
Email address: __________________________________________________________ 
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